Introduction

Meningism presents with acute headache and signs of meningeal irritation without cerebrospinal fluid (CSF) pleocytosis, and it is sometimes associated with common viral or bacterial infections such as influenza, chickenpox, or streptococcus pharyngitis. Acute hypotonicity of the patient's serum, an increased formation of CSF, and fever-related headache have been considered as possible causes (1-4). Little information is available, however, regarding the definition and pathophysiology of adult meningism. Meanwhile, viral meningitis is characterized by fever, meningeal irritation signs such as headache, vomiting, and nuchal stiffness, CSF pleocytosis, increased protein content, and normal glucose concentrations. Recent viral studies, including polymerase chain reaction (PCR), have been able to identify the causative agents from CSF samples in patients (5-7).
In the present study, we analyzed clinical data, including CSF findings, viral studies, and CSF cytokines for 22 adult inpatients, 5 with meningism and 17 with viral meningitis.
T a b l e 1 . P a t i e n t P r o f i l e o f Me n i n g i s m a n d Vi r a l Me n i n g i t i s tal. The clinical data were analyzed for each patient. The diagnosis of meningism and viral meningitis (1, 2, 5, 6) (8, 9) . P values of less than 0.05 were considered significant.
Results
Clinical data (Tables 1, 2)
Five patients with meningism were found ; their mean 
F i g u r e 1 . Cy t o k i n e s i n t h e c e r e b r o s p i n a l f l u i d o f p a t i e n t s wi t h me n i n g i s m ( A, n = 5 ) a n d v i r a l me n i n g i t i s ( B , n = 1 7 ) . T h e l e v e l s o f a l l CS F c y t o k i n e s i n p a t i e n t s wi t h me n i n g i s m we r e b e l o w n o r ma l v a l u e s , wh e r e a s I F N-γ a n d I L -6 i n p a t i e n t s wi t h v i r a l me n i n g i t i s we r e mo d e r a t e l y e l e v a t e d . * S i e g e l -T u k e y t e s t , * * Wi l c o x o n t e s t , I F N-γ , i n t e r f e r o n -γ ; I L -6 , i n t e r l e u k i n -6 .
T a b l e 2 . Cl i n i c a l Ch a r a c t e r i s t i c s o f 5 P a t i e n t s wi t h Me n i n g i s m
Recurrent patients with viral meningitis ; three recurrent cases of viral meningitis were identified. A 47-year-old female, who had 3 recurrent attacks, was confirmed as having HSV 2 Mollaret's meningitis by PCR study (10). Another patient, a 47-year-old male, appeared to have EBV meningitis due to the high EBV antibody titer. In these three patients, a throbbing headache tended to precede the time of recurrence rather than inflammatory symptoms such as fever.
CSF cytokines (Fig. 1 (3, 4, 11, 12 
